Review of the literature on tuberculosis of the myocardium brings out the infrequency of involvement of heart in generalized tuberculosis.
In two extensive reviews by Horn and Saphir (1935) (Horn and Saphir, 1935; Auerbach and Guggenheim, 1937; Rosenbaum and Linn, 1948) and reports have also borne out the fact that the wall of the right auricle is the most frequent site. Our case confirms to this finding.
The pathogenesis of a single large tuberculoma is uncertain. Anders (1902) (Adamson, 1920; Rauchwerger and Rogers, 1947) have been reported in the literature where cardiac symptomatologjr could be attributed to the presence of a tuberculoma in the heart. Our case is therefore of special interest, not only because of the rarity but because of the fact that she presented the symptoms of congestive heart failure and treated as such without any reference to the existence of miliary tuberculosis. This is the second case of congestive heart, failure recently reported from this department, where the heart failure was due to lesion not usually looked for in such cases. The first one was of primary systemic amyloidosis (Wahi and Tandon, 1950) . The other interesting finding in our case was the presence of a solitary tuberculoma in the dura mater (plate XXXVIII, figure 2), pressing on the lower part of post-rolandic gyrus. The finding of a solitary tuberculoma in the dura mater is rather uncommon. Generally the affection of meninges in miliary tuberculosis is characterized by the presence of tubercles throughout. Summary A case of tuberculoma of the myocardium is presented together with a brief review of the recent literature. The incidence and pathogenesis of the lesions are briefly discussed.
